MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

/%7

Registration District No.

Primary Reqistration District No, { (2] oa—-

P -1

. Z63-016352

STATE FILE NUMBER

Registrar's No. __'_'_2155 LN

1. PLACE OF DEATH

a. COUNTY JackSon

2. USUAL RESIDENCE (Where decessad iived.

o STATE a1

If institution: Residence before
admission)

&, COUNTY Jackson

b: CITY [If outside corporate limity, give TOWNSHIP only)

own  Kansas City

Length of stay in 1

LO yrs.

« CITY

1w Kansas City

Inside Limits

Yes X Ne O

c. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL OR

Inside Limits

d. STREET
ADDRESS

{If outside, give locstian} Reside on Farm

2440 Euclid

4. DATE Month Day
peam  April 5, 1963

9. AGE [las birthday) | IF UNDER | YEAR IF UNDER 24 HR’
80 Months Days Hours Min.

ity and state or country) | 12. CITIZEN OF

Ax‘kl U.S.Al

74, NAME OF HUSBAND OR WIFE 7
Amle —-———-— ——— Etta Williams

14 SOCIA) SECHIRITY NO. [ 17. INFORMANT Addrass

94| Etta Williamg 2440 Euclid
18. CAUSE OF DEATH (Enter only one causs per (ina for {e), (b}, and (¢}

INTERVAL BETWEEN
PART k. DEATH WAS CAUSED 8Y: . ONSET AND DEATH
IMMEDIATE CAUSE {a} Cerebral vascular acc ident

'I'nl:NaD Yes [J Ngx

DATE AMENDED

INSTTUTION General Hospital

3. NAME OF DECEASED
(Type ar print)

First

Lee

Midele Last

Andrew Williams

7. Married (X WNever Married [} [B. DATE OF BIRTH
Widowed O Diveresd [ 6 1 82

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |

Pine Bluff,

Year

5. SEX 6 COLOR COR RACE
Male Negro
10a. USUAL OCCUPATION_ {Give kind of work done
duri oﬂ f worki ife, if retired)
Hetlred Laborer
13a. FATHER'S NAME
Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES'
{Yes, nhar unknown)l {1f yes, give war or dates of
o) None

WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

DOCUMENT

DUE TO (b}

which gave rise to
above cause f{a),
stating the under-
lying' cause last,

~

INSTEAD OF

Condmons, if any, }

OUE TO (g}

PART 11, If deceased wor  fomele wm

PART 1l. OTHER- SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not releted to the terminal

.disense condition given in PART | | thare & pregnency in last 90 days.

Bilateral broncho -pneumom.a [0 ver [ 0N [ O Unknown
20a. ACCIDENT SUI%DE HDMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |I of item 18}
ul

MEDICAL CERTIFICATION

19. WAS AUTOPSY
PERFORMED?
YES[J NOIXE

20c. TIME OF Hou
INJURY a.m.
p.m.

20, INJURY OCCURRED
' WHILE AT WORK []
NOT WHILE AT.WORK (]

Month, Dsy, Yesr |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY [e.g., in or about horme, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, straet, office bidg., etc.}

h—h-63 to.
2:45 P

(Degree L)) 22k, ADDRESS
3 E s ; . 24,00 Cherry
23 TERY OR CREMATORY 234, LOCATION (City, fown, or county)

Blue RidTe Lawn ¥. CG. Mo,

24. FUNERAL DIRECTOR - 25. DI?E RECD.-BY LOCAL REG. | 26. RWAR‘S SIGNATURE 2

Jones & Stevensg 2315 Linwood 63 -

{Litensed Embalmes’s Statement on Reverse Sidej

4=5-63 L5-63
m on the date stated above, and to the beﬂ of my knowledgs, from 1hu causes stated.
22¢. DATE SIGNED
4-8-63

_ (State)

and last saw :mahw on.

OR -
TYPEWRITER RIBBON

d from

USE BLACK INK

SHOULD READ
e
frank Ellls

23b. DATE

L9613

- ADDRESS

H532. BURIAL, CREMATION,
REMOVAL (Specify)

& Burial

BY AFFIDAVIT OF

ITEM NO.

- -




STAZEMENT BY LICENSED EMBALMER

|

| hereby certify that the body yfose name is recorded on the reverses/id,;) of this certificate was eg

or by

working under my personal sugervision.

Student

Signapdre of Student Embalmer

Note The above MUST BE SIGNED BY THE lICENSED EMBALMER in hts OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be sé°stated abova




